Consistent supervision affects nurse performance, but in its implementation in nursing care in Indonesia, supervision tends to be more monitoring in nature and lacking the efforts of educating, motivating, training, and directing. The clinical supervision model of Educative, Supportive, and Administrative Cycle (ESA-C) is made to increase the positive value of supervision. The model is synthesized from Kadushin's and Proctor' supervision models integrated with Peplau's interpersonal relationship theory and Watson's carative factors. The research aims to test the effectiveness of ESA-C clinical supervision model in improving nurse performance using the quasi-experimental design of two group pre-post-tests. Two hospitals were randomly selected from the five public hospitals as the research location. The sample consisted of 90 nurses and 270 patients, taken randomly and purposively, respectively. The results indicate that the ESA-C clinical supervision model was able to significantly improve the nurses' performance (p-value < 0.05) in the dimensions of task performance: technical skills improved by 2%, patient education 9%, emotional support to patients 14%; and contextual performance: assistance to patients and families improved by 21%. It is recommended that the model be used in nursing care, especially in hospitals, in an attempt of improving nurse performance in providing nursing care to patients.
ICHP performance. Nurse performance in providing care should reflect the whole dimensions of performance. Greenslade and Jimmieson (2007) revealed that nurse performance includes two dimensions, task performance (technical skills, patient education, emotional support to patient) and contextual performance (provision of assistance to patients and families).
The aspect of technical skills has dominated nurses' jobs and often overshadowed other aspects. Nurses are frequently regarded to have good performance if they are skilled in performing technical actions. This assumption is certainly incorrect, considering the dimensions of nurse performance consist of other aspects than technical skills.
Several research findings show that Indonesian nurses' performance is not yet optimal (Barber, Paul, & Harimurti, 2007; Hasmoko, 2008 There are the individual factors of knowledge and attitudes (Hasmoko, 2008 ; AbuAlrub, Al-Zaru, 2008; Sumiyati, 2006) . Supervision as part of organizational factor also affects nurse performance ( Berg & Halberg, 1999). Barber, Paul, & Harimurti (2007) explicitly mentioned the lack of supervision to be one of the causes of low performance of nurses in Indonesia. Hasmoko (2008) suggested that the implementation of supervision in Indonesia still tends towards monitoring in practice. The nature of supervision that is to educate, train, guide, motivate, and facilitate seems to have not taken place. Gillies (1994) explained that supervision should be a coaching tool and does not pose a threat to the staff being supervised. Supervision should be seen as an effort to improve and enhance nurses' performance through the activities of educating, guiding, motivating, training, and directing. Keliat and Akemat (2007) asserted that supervision is not an examination and an activity to find fault; rather it should be a participatory monitoring that prioritizes rewards for achievements/positive things. What happens in the field is the opposite, in which unfavorable effects of supervision such as anxiety, fear, guilt, and avoidance from supervision activities frequently arise. Page 42 ICHP group approach in educative supervision and individual approach in supportive and administrative supervision.
Aims
This research aims to find the effectiveness of the ESA-C clinical supervision model in improving the performance of nurses for the dimensions of task performance (technical skills, patient education, and emotional support to patients) and contextual performance (provision of assistance to patients and families), knowledge, attitudes, and nurses' satisfaction with the supervision process.
Design
The research adopted a quasi-experimental method with the two group pre-post-test design. Performance assessment was carried out before the implementation of ESA-C clinical supervision model and 6 months after the implementation of the model.
Sample
Two hospitals were randomly selected from five hospitals that implement the team method in providing nursing care to patients. The intervention and control groups were determined with purposive sampling. 45 nurses were randomly selected from 113 nurses working in the internal medicine and surgical inpatients, and in the control group 45 nurses were randomly selected from 133 nurses working in the internal medicine and surgical inpatients. This study also included patients as sample, in which three patients representing one nurse were selected purposively, totaling to 270 patients as the sample.
Instruments
The 
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Data Analysis
Independent t-test was used to assess differences in knowledge, attitudes, performance, and satisfaction between the intervention group and control group in the pre-and postintervention measurements.
Paired t-test was used to assess differences in knowledge, attitudes, performance, and satisfaction before and after the implementation of the ESA-C clinical supervision model. This test was used for both the intervention and the control groups.
Multiple linear regression was conducted to determine the determinants of good nurse performance for the dimensions of task performance (technical skills, patient education, providing emotional support to patients) and contextual performance (provision of assistance to patients and families).
Results
The testing of the variables of performance, knowledge, attitudes, and nurses' satisfaction before the implementation of ESA-C clinical supervision model showed that the variables were homogeneous (pValue > 0.05). DOI 
Differences in the nurses' knowledge, attitudes, satisfaction, and performance
Differences in the nurses' knowledge, attitudes, satisfaction, and performance before and after the implementation of ESA-C clinical supervision model can be seen in table   1 . Table 1 shows there was significant difference in the knowledge of the nurses in the control group and the intervention group after the implementation of ESA-C clinical supervision model (p 0.000). The knowledge of the nurses in the intervention group improved significantly (p 0.000); on the contrary, the knowledge of the nurses in the control group declined significantly (p 0.019).
For the variable of nurses' attitudes, Table 1 indicates that there was significant difference between the control and intervention groups after the implementation of ESA-C clinical supervision model (p 0.000). The intervention group had significant improvement in attitudes after the implementation of ESA-C clinical supervision model (p 0.000), while the nurses in the control group did not experience any changes in their attitudes (p 0.249). The nurses' satisfaction with the supervision received was significantly different between the control and intervention groups after the implementation of ESA-C clinical supervision model (p 0.000). The satisfaction of the intervention group improved significantly, (p 0.000) whereas that of the control group in fact declined significantly (0.002).
The difference in the nurses' performance after the implementation of ESA-C clinical supervision model between the intervention group and the control group is presented in Table 2 indicates the difference in the nurses' performance in two dimensions, namely task performance and contextual performance between the intervention group and the control group. For the dimension of task performance in the aspect of technical skills, there was no difference between the nurses of the two groups after the implementation of ESA-C clinical supervision model (p 0.165). In both groups, the technical aspects similarly improved significantly (control = p 0.009 and intervention = p 0.016, respectively).
For the second aspect of task performance, namely patient education, Table 2 shows that there was difference in the education given by the nurses after the implementation of ESA-C clinical supervision model between the intervention and control groups (p 0.000). In the intervention group, there was improvement for this aspect (p 0.000), while the control group did not show any difference in their education to patients and families between the pre-and post-measurements (p 0.808).
The third aspect of task performance is emotional support. As can be seen in Table   2 , there was difference between the intervention and the control groups after the implementation of ESA-C clinical supervision model (p 0.000). The intervention group had significant improvement in the aspect of emotional support to patients (p 0.000), while in the control group there was no difference in this aspect in the pre-and post- The aspect of nurses' contextual performance tested in the implementation of ESA-C clinical supervision model was the assistance given to patients and families. As indicated by Table 2 , there was difference for this aspect between the intervention and control groups after the implementation of ESA-C clinical supervision model (p 0.000). The nurses in the intervention group improved significantly in their provision of assistance to patients and families (p 0.000), whereas those in the control group did not experience any improvement for this aspect in both in the pre-and post-measurements (p 0.542).
The factors affecting nurses' performance
Multivariate analysis was done by involving the variables of age, sex, length of employment, employment status, knowledge, attitudes, and satisfaction tested to the nurses' performance. Table 3 presents The main cause of the lack of patient education by nurses is nurses' lack of knowledge, misperception that patient education is not necessary and ineffective for patient, and lack of interest in giving education to patients. These factors interact to cause the low of education to patients. Research of Kruger (1991) as cited in Park (2005) reported that although many nurses believed and were aware that they had the responsibility in educating patients, still many of them were not satisfied with their education to patients. 
Discussion

Patient education
Emotional Support
Assistance to patients and families
Giving assistance to patients and families is an aspect belonging to the dimension 
Research limitation
ESA-C clinical supervision model could improve every aspect of nurse performance.
Nevertheless, the contribution of this model to each aspect was relatively small. The contribution of this model to each aspect of the performance is 12.7% for technical skills, 11.84% for patient education, 4.41% for emotional support, and 2.43% for assistance to 
Conclusions and Recommendations
